Abstract
Introduction
Work burnout has been a major issue of organizational management because burnout is the result of negative attitude and behavior of helping professionals such as nurses, counselors, and social workers. In particular, since burnout has negative effects on job satisfaction and leads to turnover intention [1] , many studies have been conducted to identify the causes of burnout and seek ways to prevent it. Major factors affecting burnout are work-related factors, organizational factors, and superior-related factors. This study focuses on the precedent factors influencing burnout, including work characteristics (workload, role ambiguity), cultural competence, and superior supervision. As cultural competence is regarded as an important competence of effective nurses in multicultural Korean society, the center of attention in this study is the effect of nurses' cultural competence on burnout.
Effective implementation and organizational performance require competence in wide social workers, teachers, and social welfare public officials, and emphasizes the importance of cultural competence [10] . Because inability to adapt to organizational change and lack of competence can lead to negative attitude and cynical response, the fulfillment of competence is indispensable.
Work Characteristics
Workload means the quantity of performance required for a specific work [14] . That is to say a share of responsibility, and heavy workload means a higher degree of workload. Heavy workload is widely recognized to be a major precedent factor which influences work-related stress and burnout, and organizational support and supervision are recognized to be factors which buffer burnout and job stress and influence organizational commitment [15] . Role ambiguity refers to a lack of necessary information at a given organizational position. Especially it is related to the clarity of authority, time, responsibility, and goal [16] .
The studies of work characteristics indicate that heavy workload and role ambiguity significantly affect job stress and result in burnout. Therefore, appropriate division of workload and the clarity of role can reduce job stress and finally prevent burnout. Theoretically, burnout results from a situation of chronic imbalance in which the job demands more than the organization can give and provides less (resources) than the individual needs. Excessive workload occurs when an employee perceives that he or she has too many tasks to do in a period of time. Many studies reported excessive workloads contribute to burnout, in particular, emotional exhaustion [17] [18] .
Burnout can result from strain due to excessive workload. According to a research, excessive workload has significant positive correlations of anxiety, frustration, and health symptoms [19] . Previous research findings support that workload in nurses predicts negative mental health outcomes [20] and distress reaction in nurses [21] . Also, high workload is a direct antecedent of negative psychological outcomes, including frustration, burnout [22] . When nurses experience an increase in workload, there should be an increase in their emotional exhaustion, cynicism, and anger, resulting in an increase in distress. Thus excessive workload will eventually be emotionally exhausted and burnout. On the grounds of these findings, this study identifies the effects of nurses' workload and role ambiguity on work burnout, and suggests some implications for the management of organizational members.
Superior Supervision
Educational support and superior supervision are major organizational supports to improve workers' professional capacity. As supervision helps the subjects of supervision react to their needs, sufficient supervision should be provided so that nurses can optimize their professional abilities in hospitals. Supervision from superior nurses can improve front line nurses' professional growth, work attitude, ethical sensitivity, and nursing capacity [23] . Supervision is not limited to techniques, but includes whole range of professional competence such as attitude, ethics, and values. According to empirical studies, a group of nurses who received supervision have significantly low level of burnout [24] ; supervision is an effective measure to reduce nurses' high stress and burnout [25] ; supervision affects such positive attitude of organizational members as organizational commitment, and is an important factor influencing empowerment [26] [27] ; those who lack supervision tend to show more cynical and negative attitude and have higher level of burnout [25] . In conclusion, supervision can increase positive attitude (such as organizational commitment) and reduce negative attitude (such as burnout).
There have been lots of discussions that supervision influences worker's capacity positively, but empirical research which provides evidence of how much superior supervision improves subordinate's competence is very rare. Kadushin(1992) found that supervision can reduce and prevent distress and burnout because emotional aspect of supervision reduces member's stress and job satisfaction [28] . The studies on the effects of supervision on subordinate's job satisfaction, burnout, and competence are under way.
Burnout
Burnout is a state of emotional, mental, and even physical exhaustion, expressed as listlessness, indifference, or frustration. Clearly, the greatest consequence of negative stress for the organization is reduced productivity. Overstressed employees are apt to call in sick, miss deadlines, take longer lunch breaks, and show indifference to performance [29] . Burnout can also be understood as the final stage of mental or physical exhaustion, where the individual is no longer able to cope with the job [30] .
Choi and Chang(2013) summarized previous studies of burnout as follows. First, targets of burnout studies are helping professionals, and burnout is studied with relationships with their organizational characteristics [1] . Major targets are nurses [31] , teachers [32] counselors [33] , social workers [34] , and their relationships with organizational environments. Second, burnout is a dependent variable influenced by precedent variables as well as an independent variable influencing other variables. Previous studies indicate that individual characteristics, work characteristics, and organizational characteristics influence burnout, and that burnout influences job dissatisfaction, job stress, and turnover intention [35] . Third, important precedent factors influencing burnout are work characteristics (such as workload, role conflict, and role identity) and organizational environment characteristics (such as organizational support).
Previous studies identified role ambiguity and workload as major work-related factors influencing burnout. In addition, support from organization and superior was emphasized as an important element to reduce the effects of burnout. Recently, declined self-confidence, stress, and negative emotion, which are caused mainly by lack of competence, began to receive wide attention.
Well (2000) argues that not only nurses' clinical practices but also cultural mentors are important factors to develop nurses' cultural competence [36] . Supervision has positive effects on nurses' clinical. Superior supervision which includes not only knowledge but also relationships and support affects burnout as well as competence [24] [25] . Human service workers' lack of individual competence leads to such negative emotions as dehumanization and cynical attitude toward patients and clients [5] , and psychological and emotional job stress [37] .
Research Method

Hypothesis
The main hypotheses of the study, focused on the factors affecting nurses' burnout, are as follows:
Ha: Work characteristics affect nurses' burnout. Hb: Superior supervision affects nurses' burnout. Hc: Nurses' cultural competence affects nurses' burnout, controlling work characteristics and superior supervision.
Sampling
Nurses who are working at six small-and medium-size hospitals under 400 beds, located
Copyright ⓒ 2014 SERSC in Seoul and Gyeonggi-do, participated in this study. 187 survey questionnaires among 200 distributed were collected, and 182 were analyzed. The survey was conducted from June to July in 2011. The questionnaire included measures such as socio-demographic characteristics (age, education, multicultural education, length of employment, foreign language skill) and major precedent variables (workload, role ambiguity, superior supervision).
Measure
Work Characteristics
The workload was measured by the measure developed by Hackman and Oldham [38] and used by Yoon [39] . The role ambiguity was measured by modified version of the measure developed by Rizzo et al., [40] and reported with validity in Korea. The measure consists of 3 items and is 5-point Likert scale. High score means heavy workload.
Supervision
The superior supervision was measured by the Job Descriptive Index developed, by Smith, Kendall, and Hulin [41] , and used by Lee [42] . 7 items include job support, recognition, fair evaluation, and discretion. High score means that superior supervision is positive. Reliability is .87 and validity is .54~.81.
Cultural Competence
The cultural competence was measured by the measure developed by Choi (2010) for helping professionals [43] . The measure consists of such 5-point subcategories as cultural awareness (5 items), cultural attitude (8 items), cultural knowledge and skill (20 items). High score means that cultural awareness and cultural attitude are positive and the level of cultural knowledge and skill is high. In Choi's study (2010), Cronbach's alpha was .78 (cultural awareness), .89 (cultural attitude), .95 (cultural knowledge and skill), and validity was secured. Cultural awareness includes items asking whether multicultural clients are treated equally as same members or whether they are treated differently but diversity of clients is recognized as strengths. Cultural attitude consists of items asking value-neutral attitude, trust development, information provision, sympathy development, and consistent attitude. Cultural knowledge and skill includes overall knowledge and skill required in multicultural practices, such as data collection, learning, skill development, and application.
Burnout
The burnout was measured by the MBI measure, developed by Maslach and Jackson (1981) [44] and researched by Choi (1995) [45] . Twenty-two items consist of emotional exhaustion (9 items), dehumanization (5 items), and reduced sense of accomplishment (8 items). Reliability is .73~.83. The question is how often you feel at work: from nothing (0) to feel everyday (6). High score means high level of burnout. In Choi's study (1995), Cronbach's alpha was .87; in this study, it is .82.
Ethical Consideration
In order to reinforce research ethics, the protection of secret by law and the right to reject survey were notified, and the questionnaires were submitted unsigned and collected personally by survey researchers.
Analysis of Data
The analysis of the data was conducted by using SPSS 18.0. The data analysis includes descriptive statistics of respondents' general characteristics, correlation analysis of relationships between variables, and hierarchical regression analysis of the effects of precedent variables on work burnout.
Results of the Study
General Characteristics of Respondents and Work Characteristics
Almost all of respondents are omen except one man (0.5%). Average age was 30.6; average length of employment was 88.0 months; and average length of employment at current hospital was 54.3 months. 74% (133) graduated from community college, and 26% (46) graduated from college or universities. Regarding foreign language skill which is a personal competence related to multicultural clients, only 14% (24) had sufficient foreign language skill. 81.6% experiences of multicultural work and 35.2% are now in charge of multicultural patients. The most often contacting patients were foreign workers (54.5%), married immigrate women (26.9%), and children of multicultural families (15.8%). The nurses who received multicultural education within two years were only five. 93.9% of nurses did not work with workers of different race and ethnicity, and 6.2% (11) of nurses worked with workers of different race and ethnicity. 31.7% responded that translation services for clients were provided, and only 21.3% said that work guidelines related to multicultural work were provided.
These results show that personal and organizational readiness to increase nurses' cultural competence in multicultural Korean society is not high. Even though more than 80% nurses have experience of nursing multicultural patients, most nurses did not receive multicultural education. In addition, foreign language education, translation service, and multicultural work guideline are not well-prepared. 
Descriptive Statistics and Correlations
The results of descriptive statistics of major variables are shown in Table 3 . Nurses' workload is relatively heavy (mean=3.54). Role ambiguity is not high (mean=2.87). Superior supervision is about average (mean=3.45). Among cultural competence, cultural awareness is relatively high (mean=3.74), but cultural knowledge and skill is relatively low (mean=2.73). Among job burnout, emotional exhaustion is highest, and depersonalization and diminished personal accomplishment follow emotional exhaustion. Correlations between variables are shown in Table 4 . 
The Results of Hierarchical Regression Analysis
The regression model of the precedent factors affecting cultural attitude does not have any multicollinearity problems. Hierarchical regression analysis was used to identify variables affecting burnout. Model 1 which analyzes the effects of work characteristics shows that workload does not account for burnout, but that role ambiguity has statistically significant effects (△R 2 =.07, P<.001). Model 2 which includes superior supervision shows that the effects of superior supervision affecting burnout are relatively small (△R 2 =.08, P<.001). Model 3 shows that cultural competence (cultural knowledge and skill, cultural awareness, cultural attitude) is a statistically significant variable predicting burnout (△R 2 =.277, P<.001). However, superior supervision which significantly affects burnout in Model 2 does not have significant effects in Model 3. In addition, the result indicates that nurses who think that they have cultural competence have lower level of burnout.
The results of analysis show that Ha (the effects of work characteristics on nurses' burnout) is supported partially. While workload does not have effects on job burnout, role ambiguity has positive effects on job burnout. Hb (the effects of superior supervision on burnout) is rejected. Hc (the effects of cultural competence on burnout) is supported. Nurses who have cultural competence toward multicultural patients have lower level of burnout. Specifically, nurses who have higher cultural attitude and cultural awareness have lower level of burnout.
The result of this study shows difference from previous studies. Unlike previous studies which found that nurses' workload affects burnout, this study shows that workload does not have effects on burnout. In addition, this study shows that superior supervision does not have significant effects on burnout. This result is different from Berg et al.'s study (1994) which found that nurses who received supervision had significantly low level of burnout. However, because nurses' cultural competence affects burnout, the result of this study is same as Abraham's organizational cynicism study (2000) which found that workers who were unable to adapt to changes and lacked capability had negative attitude toward organization. 
Discussion and Implications
The purpose of this study is to examine the effects of nurses' work characteristics, superior supervision, and cultural competence on burnout. As nurses' cultural competence is essentially required to provide effective nursing services for marriage immigrant women, their families, and foreign workers, this study attempts to empirically analyze the effects of nurses' cultural competence on burnout. Despite the fact that cultural competence is a qualification which helping professionals should fulfill in multicultural Korean society, the reality is that cultural competence is not sufficiently understood and lack of cultural competence contributes to significant job stress. Unlike previous studies which focused mainly on the effects of work characteristics and organizational characteristics on burnout, this study examines the effects of nurses' cultural competence on burnout, focusing on nurses who are working at hospitals multicultural patients usually visit.
Current organizational education and support for cultural competence are not sufficient to deal with multicultural patients effectively. Among 182 respondents, only 15 nurses had experiences of multicultural education, even just one hour a year. Despite this poor condition, more than 80% of nurses have contacted multicultural patients. Because the importance of cultural competence in the quality of face-to-face relationships cannot be overemphasized, a new educational structure needs to be established in order to cultivate cultural attitude that can exclude prejudices or discrimination and develop acceptance and understanding [46] .
The results of this study show that cultural competence is a significant factor affecting nurses' burnout. After controlling the effects of work characteristics and superior supervision which were identified by previous studies, hierarchical regression analysis of cultural competence shows that cultural competence has statistically significant effects on nurses' burnout. Especially, nurses' cultural attitude toward multicultural patients has more effects than cultural awareness or cultural knowledge and skill.
On the basis of major findings of empirical data analysis, this study suggests some strategies to enhance the quality of nursing in multicultural society. First, previous studies indicate that nurses' burnout is higher than any other healthcare professionals, and that nurses' work characteristics affect burnout. As this study shows, nurses' workload does not have statistically significant effects on burnout, but role ambiguity has statistically significant effects on burnout. Therefore, more detailed actions need to be taken to enhance nurses' role clarity, for example, more thorough job analysis and rational, clear division of work.
Second, the importance of superior supervision as a part of organizational support should be its role in supporting nurses' growth, rather than its direct effects on nurses' burnout. The effort to reduce and mediate nurses' burnout is an important strategy to improve the quality of nursing. As an effective strategy to mediate nurses' burnout, clinical supervision has been suggested. Since 1990s, many studies of supervision have been applied to the field of nursing in the United States. In addition, the system to enhance work-related ability through superior support and supervision should be strengthened, because supervision has some educational impact.
Third, study on the cultural competence of healthcare professionals in Korean multicultural society is just beginning. Since work-related competence is not a choice but a must, more diverse education should be provided to improve nurses' cultural competence for multicultural patients.
The significance of this study is that it lays the foundation for nurses' cultural competence by examining the effects of nurses' cultural competence on burnout, unlike previous studies which mainly focused on the precedent factors affecting nurses' cultural competence. With diverse viewpoints and-approaches, more in-depth discussions of the ways to enhance nurses' cultural competence are urgently needed in Korean multicultural society.
This study focuses on the importance of nurses' cultural competence and positive work attitude in Korean multicultural society. One limitation of the study is that more relevant variables affecting burnout might be included in the design of research. Another is that the issue of how to enhance cultural competence was not dealt with sufficiently for lack of space. Considering these limitations, further studies on the effects of work-related competence on nurses' burnout need to be continued and expanded.
